INTRODUCTION
In Hungary the Hungarian Red Cross has been involved in blood donor recruitment since 1939. Based on a contract with the National Blood Transfusion Services since 1993, over 460 000 volunteers are recruited for non-remunerated blood donations on a yearly basis. Annually more than 500 000 units of blood products are necessary to ensure safe blood supply for the whole country. The Hungarian Red Cross organizes more than 1100 blood donation yearly. [2] During several actions were taken to promote blood donation and to increase donation activity in order to get the necessary amount of blood supply. Even so, the amount of available blood supply has no appreciably rising tendency. [2] It's well-known that in the years and decades the number of voluntary blood donors, which was previously around 300,000, has declined or stagnated in Hungary. The Hungarian population's willingness to donate blood has spectacularly decreased. It can be read in a review article written by colleagues from India in 2013 that the process of donating blood, competent staff, time taken for blood donation, tidiness and cleanliness, care after donation, positive recognition and a word of appreciation would influence blood donors to be donors again. Donor care and recognition is very important, so the pleasant and positive experience can help in safe blood donation "donor return behavior", just like the competence of the professionals in venipuncture. [10] Based on the result of a Eurobarometer 72.3 survey carried out by the European Commission in 2009, the Hungarian national average of blood donation was 44% (the EU27 average was 37%), so, 44% of Hungarian people answered in the survey that had given blood in his or her life. [5] The motivation to participate in blood donation, or even the reason for disappearance from blood donation, has great significance. In Hungary there is easily accessible information for laic people concerning where and when they can give blood, as well as which institutions are locations for blood donations. Individuals can be informed about the locations, dates of blood donation by county on the website of the Hungarian Red Cross. [7] Based on the results of a Eurobarometer 41.0 survey carried out by the European Commission in 1995, "medical contraindication" was the main reason for disappearance from blood donation and "fear of AIDS" was also a significant reason in 1995. So "fear of AIDS" was in second place among these answers. The other frequent general reasons of "Why people do not give blood" in decreasing frequency are the followings: "fear of needles", "fear for infected needle", "religious reasons", "no time", "don't like this idea", "could make them weak", "don't know where to go", "blood not used properly", "bad experience", "attempt rejected". This survey was carried out among 12 member states of the European Union between the 4 th of April and 6 th of May 1994. [4] A 2011 survey among 15 to 18 year old Iranian high school girls studying natural sciences, mathematics and humanities, indicated that the 416 respondents showed a very positive attitude toward blood donation. The willingness for bone marrow and blood donation among them was 71%. 16% of them would donate "only to their relatives" and 84% of them "to all persons in necessary".
[9]
AIM
Health care professionals should be a model for the laic people in blood donation activity, especially in the case of such health care workers who do, or may have a connection with blood donation or transfusion therapy almost every day during their work.
We conducted a survey among Hungarian health care workers. We surveyed their attitudes and habits of blood donation as a part of a bigger survey regarding blood donation. We wanted to know how and to what extent health care workers' participate in motivating laity to donate blood. Another goal was to explore the differences and similarities in certain professional groups.
Our hypotheses 1. We assumed that health care workers' donation activity is higher than the national average, which was established by the European Commission's Eurobarometer survey in 2009 -independently of certain professional groups. 2. We assume that 50% of health care workers give blood at least twice a year at various locations. 3. We assume that that the most important reasons for disappearance from blood donation among at least 90% of the health care workers are "lack of time" and "fear of complications," and "previously I was excluded from blood donation" -regardless of the professional groups.
MATERIAL AND METHODS
A cross-sectional study was performed between 15th July and 15th September in 2012 among 4 different professional groups (Adult nursing care-, Emergency care-, Surgical care-, and Maternity care professional groups), using convenience sampling statistical method. We employed a questionnaire (web-based, anonymous, self-completion) as the method of data collection. For the edited electronic questionnaire we included some questions from the "Eurobarometer 41.0 (1995): Europeans and the blood" survey, and it was supplemented with our own questions.
We analyzed the collected data with IBM SPSS Statistics 20 software and Kingsoft Office Spreadsheet (2012) We tried to involve colleagues from the whole country. As a reference population we used the sample from "Eurobarometer 41.0 (1995)" and from "Eurobarometer 72.
The data collected during the survey were treated in strict compliance with the requirements of the Data Protection Act and Statistics Act. The data were used only for statistical purposes, in such a way as to individual identification.
RESULTS

I. Own perception of health status, donation habits, and general motivation of blood donations
The survey was conducted with the participation of 312 health care workers. One person did not state to which professional group he or she belonged, so the sample reflects the responses of 311 people. Table 1 . presents the sample's sociodemographic characteristics and self-assessment of health. 
(19,11)
Total: 246 (100%)
For the question "Why haven't you ever given blood?", the "other reasons" response alternative was marked in most cases (20 people), as follows: "due to tattoo within three months, low weight, iron supplementation due to anemia, diabetes, only directed donations have been, but it did not work, chronic disease, because of my job, no information about where can give blood, because of medications, because of religious reasons". Other reasons and their frequency were as follows: "previously excluded from the blood donation" (11 people), "lack of time" (7 people), "I think that blood won't be used properly" (6 people), "high blood pressure" (6 people), "fear of pain" (5 people), "blood donation weakens the body" (4 people), "medical contraindication" (3 people), "fear of needles" (3 people), "anemia" (3 people), "low blood pressure" (2 people), " iron deficiency" (2 people), "disease" (2 people), "fear for infection" (2 people). The most positive judgment about own health status was among the members of Adult nursing care professional group, the "very good" option was marked by 37 persons (11.9%). The most negative judgment about own health status was among the members of Midwifery care professional group, 1 person (3%) marked "poor" answer.
We were curious about how the judgment of health status compares to the blood donation activity (eg.: do the markers of poor health give blood regularly?). 5 persons from the Adult nursing care professional group and 1 person from the Midwifery care professional group who had already given blood rated their own health status as bad. 31 persons from the Adult nursing care professional group, 4 persons from the Surgical care professional group, 3 persons from the Emergency care professional group and 4 persons from the Midwifery care professional group rated their own health status as average. In the case of blood donor questionnaire replies the chi-square value was 5.122, significance was 0.824, and likelihood ratio was 0.722. In the case of non-blood donor questionnaire replies the chi-square value was 3,636, significance was 0,934, and likelihood ratio was 0,829. In the case of the total answers the chisquare value was 7,373, significance was 0,598, and likelihood ratio was 0,444. In these calculations, we were aware of the fact that in general it's important to calculate that reliability problems may characterize the results in the case of low number of cases of certain cells.
[3] So we think it's important to emphasize it in this section.
To assess the general motivation for blood donations was our goal when we made this survey among the professional groups. It was possible to mark more than one answer.
The obtained results are shown in Table 3 . Personal judgment of transfusion (repudiation, permission) was also examined in the survey. We asked the question, what would the person do if blood transfusion would be necessary in the near future. (Figure 1.) 
Figure 1.: Personal judgment of transfusion (repudiation, permission)
"Other" responses for example "autologous transfusion", "I don't think about it, I trust the doctors", "I would accept searched, washed, irradiated, filtered blood",
II. Blood donation practice-relating questions
We were curious to see the connection between the opinion of the safety of blood transfusions and blood donation activity. The results are illustrated with the Chisquare, the Significance and the Likelihood Ratio. (Table 4 .) Table 4 .: Connection between the judgment of the safety of blood transfusions and blood donation activity Thus, there is no significant correlation in the partial results, where the significance level is greater than the value 0.05, and there is a significant correlation if the significance level is less than 0.05. [8] Results obtained nearly the same proportion as to whether "respondents' other friends" (31.9%), "relatives, friends" (35.9%) had ever received a blood transfusion, and "there is no person in their environment" (32.1%) who had received this. We inquired whether health professionals had already gone through blood transfusion. We got negative answers in very high proportions (92.9%, 290 people). Only the 6.7% (21 people) of the respondents have had blood transfusion. We wanted to know whether the respondents would like to know who the donor was, or who gave the blood in the case of a possible transfusion therapy. In total, 102 people (32.7%) answered "yes", while 209 people (67%) answered "no". We asked professionals from what sources they believed people acquired their knowledge concerning blood donations. More than one answer was allowed to mark. 
Figure 2.: Sources of knowledge about blood donation
The proportion of colleagues who have encourage someone to donate blood is very high: 287 people (92%) answered yes to this question.
DISCUSSION AND CONCLUSIONS
Our first and second hypotheses are considered confirmed, and our third hypothesis is considered partly confirmed. The blood donation activity of the health care workers in every professional groups was higher than our national average (44%) an EU survey stated in 2009. The blood donation activity of health care workers in every professional groups was quite high. 61.86% of health care professionals give blood at least twice a year at different locations. The most common causes of the non-appearance for blood donation were: "other reasons", "earlier forbidden from blood donation" and "lack of time". The general perception was that the main motivation to donate blood was 'that is right'; meaning that it is a good thing to do. We found differences of view in each groups about refusing or permitting blood transfusion. There was significant correlation if the level of significance is less than 0.05. The number of blood donors is not consistent with the judgment of the safety of blood donations. Based on our results, we recommend an increased awareness and openness for an aligned collaboration as well as to modifying the current competencies so as to improve opportunities for further training with the aim of improving blood donation habits and attitudes. Our study had limitations in coverage and sampling bias, because the sampling was done among Internet users, therefore those persons who had no Internet access were not a part of this survey. The relatively small sample size was another limitation, so the broad generalization of the results in this form are not suitable.
